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GENERAL COMMENTS
The paper certainly deserves publication, but need some revisions 1) Please better specify methods of data collection, and specifically: 1.1
In the paragraph "data collection " (page 4, line 12 to 36) please separate the part on tools from the part on data collectors and data sources (currently the first sentence is unclear, were SBA used as data collector or were they interviewed??) 1.2
Will be good to maybe add a box with the data collection tools used, clarifying in a synthetic format the data sources, and what type of data derived from direct observation and what others from interviews 1.3
Also please add the checklist mentioned on page 4 , line 4, as appendixes, or as material for the referees.
1.4
The methods section needs to be expanded also in the abstract .
1.5
Please clarify better who acted as data collectors (page 4 , line 13 top 16 may be moved , see comment 1.1); also specify in the text additional detail on the training provided to the data collectors . If they had to assess evidenced-based newborn practices, clearly they had to be trained to be aware of the practices,. However, they were staff of the facility. Did they acted as evaluators in their own facility? 1.6
In the discussion section (page 8, line 7) it is stated that results were extracted from a larger study. However, this is not clarified in the method section. Please clarify. Is this the "National Maternal and Newborn Health Quality of Care Assessment", reported on page 3? If yes, will be good to to specify that maternal data are also going to be reported 8Ib hope that this is the case), please specify. 1.7
Page 5, line 14-18 in unclear, but seems more pertinent to the methods section, rather than to results ("Management at all public hospitals with at least five births per day verbally reported that the facility provided newborn resuscitation at least once in the in past three months; logbooks were not used to verify reports due to inconsistency of recordkeeping practices across")
2)
Reporting of results There is some overlap between table and text, with many data that goes a little bit "lost in the multitude". Maybe the text will benefit of division in more sub-paragraph, such as "availability of Human resources", "training"vs "equipment nad supplies". The point on "knowledge of essential equipment" sound interesting but needs to be explained more clearly.
VERSION 1 -AUTHOR RESPONSE

Comment
Author Responses Reviewer 1 1. Abstract needs to better reflect the fact the results data are only from the 76 facilities with more than 5 deliveries per day, rather than the full sample of 226 facilities.
Setting and participant sections of abstract have been revised, as suggested.
2. Were the data collectors nurses/ doctors collecting data where they were also employed to work clinically?
The second paragraph under data collection has been modified to note: Data collectors were midwives and doctors that received clinical updates and theoretical and practical training in data collection methodologies, including observation practice to ensure interrater reliability. All data collectors were unemployed or took a leave of absence from clinical work to serve as data collectors, and did not assess quality of care at health facilities in their home province. As noted in the methods, simple logistic regression was used to assess and compare odds of adhering to global guidelines for routine care practices by public facility type. Models were not adjusted for covariates. Reviewer 2 1.1 In the paragraph "data collection " (page 4, line 12 to 36) please separate the part on tools from the part on data collectors and data sources (currently the first sentence is unclear, were SBA used as data collector or were they interviewed??) Revised, as requested 1.2 Will be good to maybe add a box with the data collection tools used, clarifying in a synthetic format the data sources, and what type of data derived from direct observation and what others from interviews Text in the Methods and first paragraph of the Results has been revised to clarify tools used, data derived from interviews and from observations. Tools have also been added as supplementary material. We feel this provides sufficient clarification, but would be glad to add an additional text box if requested. 1.3 Also please add the checklist mentioned on page 4 , line 4, as appendixes, or as material for the referees.
Observation checklist added as supplementary material 1.4 The methods section needs to be expanded also in the abstract .
The Methods section has been revised in the Abstract and main text to clarify details, as requested 1.5 Please clarify better who acted as data collectors (page 4 , line 13 top 16 may be moved , see comment 1.1); also specify in the text additional detail on the training provided to the data collectors . If they had to assess evidencedbased newborn practices, clearly they had to be trained to be aware of the practices,. However, they were staff of the facility. Did they acted as evaluators in their own facility?
As indicated above, the second paragraph under data collection has been modified to note:
Data collectors were midwives and doctors that received clinical updates and theoretical and practical training in data collection methodologies, including observation practice to ensure interrater reliability. All data collectors were unemployed or took a leave of absence from clinical work to serve as data collectors, and did not assess quality of care at health facilities in their home province. 1.6 In the discussion section (page 8, line 7) it is stated that results were extracted from a larger study. However, this is not clarified in the method section. Please clarify. Is this the "National Maternal and Newborn Health Quality of Care Assessment", reported on page 3? If yes, will be good to specify that maternal data are also going to be reported 8Ib hope that this is the case), please specify.
The first sentence of the Methods has been revised to note that this study is a sub-set of the assessment focused on quality of newborn care practices; quality of maternal care practices is reported elsewhere 18 1.7 Page 5, line 14-18 in unclear, but seems more pertinent to the methods section, rather than to results ("Management at all public hospitals with at least five births per day verbally reported that the facility provided newborn resuscitation at least once in the in past three months; logbooks were not used to verify reports due to inconsistency of recordkeeping practices across") Sentence removed 2. There is some overlap between table and text, with many data that goes a little bit "lost in the multitude". Maybe the text will benefit of division in more sub-paragraph, such as "availability of Human resources", "training"vs "equipment nad supplies". The point on "knowledge of essential equipment" sound interesting but needs to be explained more clearly. 
GENERAL COMMENTS
Many thanks for the authors responses and edits. In particular the sample size is more clearly described in the text, however the abstract would benefit from further editing for clarity.
My suggested revision:
Objective: To assess the readiness to deliver (n=226), and the quality of the delivery of (n=77), essential newborn care and neonatal resuscitation practices in public health facilities in Afghanistan.
Design: Cross-sectional study. Setting: 226 Public health facilities in Afghanistan, including 77 of 79 national facilities delivering care for a minimum of five births per day. An additional 149 public health facilities were randomly selected from X remaining public health facilities with fewer than five deliveries per day. Outcome measures: Readiness to deliver quality newborn care assessed through facility inventory and interview of managers and health care workers all 226 facilities. The delivery of quality newborn care assessed through observation and evaluation of adherence to best practice guidelines during X deliveries and Y newborn resuscitations in 77 facilities.
VERSION 2 -AUTHOR RESPONSE
Comment
Author Responses Reviewer 1 Many thanks for the authors responses and edits. In particular the sample size is more clearly described in the text, however the abstract would benefit from further editing for clarity.
My suggested revision:
Objective: To assess the readiness to deliver (n=226), and the quality of the delivery of (n=77), essential newborn care and neonatal resuscitation practices in public health facilities in Afghanistan. Design: Cross-sectional study. Setting: 226 Public health facilities in Afghanistan, including 77 of 79 national facilities delivering care for a minimum of five births per day. An additional 149 public health facilities were randomly selected from X remaining public health facilities with fewer than five deliveries per day. Outcome measures: Readiness to deliver quality newborn care assessed through facility inventory and interview of managers and health care workers all 226 facilities. The delivery of quality newborn care assessed through observation and evaluation of adherence to best practice guidelines during X deliveries and Y newborn resuscitations in 77 facilities.
Thank you for the suggestion. We have revised the abstract to the extent feasible within journal word limits.
